Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
Effective Date: 04/01/2018
Updated 07/31/2018

Rates displayed below do not reflect rates for codes billed containing modifiers.
For information on how modifiers will affect payment see ARSD § 67:16:02:03.02.

CODE PROCEDURE FEE

A4206 ([Syringe With Needle, Sterile 1Cc $0.32
A4207 |Syringe With Needle, Sterile 2Cc $0.32
A4208 [Syringe With Needle, Sterile 3Cc $0.32
A4209 [Syringe With Needle, Sterile 5Cc Or Greater $0.44
A4212 [Huber-Type Needle, Each $15.05
A4213 [Syringe, Sterile, 20 Cc Or Greater $7.04
A4215 [Needles Only, Sterile, Any Size $0.28
A4216 [Sterile Water/Saline, 10 Ml $0.41
A4217 [Sterile Water/Saline, 500 Ml $3.31
A4220 [Refill Kit For Implantable Infusion Pump $32.26
A4221 [Supp Non-Insulin Inf Cath/Wk $21.41
A4222 [Drug Infusion Pump Supplies $42.47
A4223 [Infusion Supplies W/O Pump $55.56
A4224 |Supply Insulin Inf Cath/Wk $17.46
A4225 [Sup/Ext Insulin Inf Pump Syr $2.34
A4230 [Infus Insulin Pump Non Need| $11.83
A4233 [Alkalin Batt For Glucose Mon $0.73
A4234 [J-Cell Batt For Glucose Mon $3.29
A4235 [Lithium Batt For Glucose Mon $2.12
A4236 |Silvr Oxide Batt Glucose Mon $1.51
A4245 |Alcohol Wipes, Per Box $4.02
A4246 [Betadine Or Phisohex Solution, Per Pint $4.43
A4247 |[Betadine Or lodine Swabs/Wipes, Per Box $3.80
A4250 [Urine Test Or Reagent Strips Or Tablets (100 Tablets Or $0.70
A4253 [Blood And Urine Control Strips/Or Tablets (100 Tablets $31.98
A4255 [Glucose Monitor Platforms $4.31
A4256 [Normal, Low And High Calibrator Solution / Chips $8.77
A4257 |Replace Lensshield Cartridge $13.36
A4258 [Lancet Device Each $6.90
A4259 [Lancets, Per Box $10.42
A4263 ([Permanent, Long Term, Non-Dissolvable Lacrimal Duct Imp $33.18
A4265 |Paraffin $3.56
A4280 |[Brst Prsths Adhsv Attchmnt $5.60
A4300 [Implantable Vascular Access Portal/Catheter (Venous Art $33.18
A4301 [Implantable Access Syst Perc $8.61
A4305 [Disposable Drug Delivery System, Flow Rate Of 50 M| Or $13.85
A4310 (Insertion Tray Without Drainage Bag And Without Cathete $7.31
A4311 [Insertion Tray Without Drainage Bag With Indwelling Cat $14.04
A4312 [Insertion Tray Without Drainage Bag With Indwelling Cat $15.19
A4313 [Insertiontray Without Drainage Bag With Indwelling Cat $15.19
A4314 (Insertion Tray With Drainage Bag With Indwelling Cathet $23.93
A4315 [Insertion Tray With Drainage Bag With Indwelling Cathet $24.97
A4316 [Insertion Tray With Drainage Bag With Indwelling Cathet $25.90
A4320 |[Irrigation Tray For Bladder Irrigation With Bulb Or Pis $5.04
A4321 ([Cath Therapeutic Irrig Agent $40.86
A4322 |[Irrigation Syringe, Bulb Or Piston, Each $3.08
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A4326 ([Male External Catheter Specialty Type, Eg; Inflatable, $9.22
A4327 [Female External Urinary Collection Device; Meatal Cup, $44.89
A4328 [Female External Urinary Collection Device; Pouch, Each $9.91
A4330 [Perianal Fecal Collection Pouch With Adhesive $6.77
A4331 [Extension Drainage Tubing $3.34
A4332 [Lubricant For Cath Insertion $0.13
A4333 |Urinary Cath Anchor Device $2.31
A4334 [Urinary Cath Leg Strap $5.16
A4335 [Incontinence Supply; Miscellaneous $0.97
A4336 [Urethral Insert $1.50
A4338 [Indwelling Catheter; Foley Type, Two-Way Latex With Coa $12.15
A4340 [Indwelling Catheter; Specialty Type, Eg; Coude, Mushroo $19.63
A4344 [Indwelling Catheter, Foley Type, Two-Way, All Silicone $14.21
A4346 [Indwelling Catheter, Foley Type, Three Way, Latex Or Te $18.55
A4349 [Disposable Male External Cat $19.26
A4351 [Intermittent Urinary Catheter; Straight Tip $1.47
A4352 [Intermittent Urinary Catheter; Coude (Curved) Tip $5.16
A4353 [Intermittent Urinary Cath $7.33
A4354 ([Catheter Insertion Tray, Without Tube And Drainage Bag $10.91
A4355 [L.V. Setup For Continuous Irrigation Of Three Way Cath $7.17
A4356 |Incontinence Clamp $43.16
A4357 [Urinary Drainage Bag $9.26
A4358 |[Urinary Leg Bag $5.37
A4361 |Ostomy Face Plate $14.77
A4362 |Ostomy Skin Barrier $3.28
A4364 |[Ostomy Skin Bond Or Cement $2.36
A4366 |Ostomy Vent $1.37
A4367 |Ostomy Belt $6.95
A4368 |Ostomy Filter $0.27
A4369 ([Skin Barrier Liquid Per Oz $2.16
A4371 [Skin Barrier Powder Per Oz $3.78
A4372 [Skin Barrier Solid 4X4 Equiv $4.36
A4373 |Skin Barrier With Flange $6.56
A4375 |Drainable Plastic Pch W Fcpl $17.99
A4376 |Drainable Rubber Pch W Fcplt $49.86
A4377 |Drainable Plstic Pch W/O Fp $4.51
A4378 |Drainable Rubber Pch W/O Fp $32.22
A4379 [Urinary Plastic Pouch W Fcpl $15.73
A4380 [Urinary Rubber Pouch W Fcplt $39.12
A4381 |Urinary Plastic Pouch W/O Fp $4.85
A4382 [Urinary Hvy Plstc Pch W/O Fp $25.79
A4383 |Urinary Rubber Pouch W/O Fp $29.54
A4384 [Ostomy Faceplt/Silicone Ring $10.07
A4385 |Ost Skn Barrier Sld Ext Wear $5.34
A4388 [Drainable Pch W Ex Wear Barr $4.58
A4389 [Drainable Pch W St Wear Barr $6.51
A4390 ([Drainable Pch Ex Wear Convex $10.06
A4391 (Urinary Pouch W Ex Wear Barr $7.41
A4392 ([Urinary Pouch W St Wear Barr $8.58
A4393 [Urine Pch W Ex Wear Bar Conv $9.47
A4394 [Ostomy Pouch Lig Deodorant $2.71
A4396 ([Peristomal Hernia Supprt Blt $42.42
A4397 |[Irrigation Supply; Sleeve $4.54
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A4398 |[Irrigation Supplies, Bags $11.97
A4399 |[Irrigation Supplies, Cone/Catheter $9.55
A4400 (Irrigation Set For Irrigation Of Ostomy $46.26
A4402 |Ostomy Lubricant $1.51
A4404 |Ostomy Rings $1.38
A4405 [Nonpectin Based Ostomy Paste $3.57
A4406 |Pectin Based Ostomy Paste $6.06
A4407 |[Ext Wear Ost Barr <=4Sq $9.19
A4408 |Ext Wear Ost Barr >4Sq $10.33
A4409 [Ost Skn Barr Convex <=4 Sq | $6.51
A4410 |Ost Skn Barr Extnd >4 Sq $9.47
A4411 |[Ost Skn Barr Extnd =4Sq $5.34
A4412 |Ost Pouch Drain High Output $2.83
A4413 |2 Pc Drainable Ost Pouch $5.76
A4414 |Ost Sknbar W/O Conv<=4 Sq In $5.16
A4415 |Ost Skn Barr W/O Conv >4 Sqi $6.29
A4416 |Ost Pch Clsd W Barrier/Filtr $2.89
A4417 |[Ost Pch W Bar/Bltinconv/Fltr $3.90
A4418 |[Ost Pch Clsd W/O Bar W Filtr $1.90
A4419 |[Ost Pch For Bar W Flange/Flt $1.82
A4422 [Ost Pouch Absorbent Material $0.13
A4423 |Ost Pch For Bar W Lk FI/Fltr $1.95
A4424 |Ost Pch Drain W Bar & Filter $4.99
A4425 |[Ost Pch Drain For Barrier Fl $3.75
A4426 |[Ost Pch Drain 2 Piece System $2.87
A4427 |Ost Pch Drain/Barr Lk Fing/F $2.92
A4428 |Urine Ost Pouch W Faucet/Tap $6.83
A4429 |[Urine Ost Pouch W Bltinconv $8.65
A4430 |Ost Urine Pch W B/BItin Conv $8.92
A4431 |Ost Pch Urine W Barrier/Tapv $6.51
A4432 |Os Pch Urine W Bar/Fange/Tap $3.76
A4433 [Urine Ost Pch Bar W Lock FIn $3.51
A4434 |Ost Pch Urine W Lock FIng/Ft $3.93
A4435 |1Pc Ost Pch Drain Hgh Output $6.06
A4450 |Non-Waterproof Tape $5.66
A4452 |Waterproof Tape $1.92
A4455 [Adhesive Remover Or Solvent (For Tape, Cement Or Other $1.35
A4456 [Adhesive Remover, Wipes $0.26
A4458 [Reusable Enema Bag $2.42
A4461 (Surgicl Dress Hold Non-Reuse $3.44
A4463 ([Surgical Dress Holder Reuse $13.96
A4465 ([Non-Elastic Binder For Extremity $42.65
A4481 |[Tracheostoma Filter $0.40
A4483 [Moisture Exchanger $10.75
A4490 (Surgical Stockings Above Knee Length, Each $16.12
A4495 (Surgical Stockings Thigh Length, Each $22.92
A4500 [Surgical Stocking Below Knee Length, Each $12.02
A4550 |Surgical Trays $32.18
A4556 [Electrodes, E.G., Apnea Monitor $12.80
A4557 [Lead Wires, E.G., Apnea Monitor $22.28
A4559 [Coupling Gel Or Paste $0.10
A4561 |Pessary Rubber, Any Type $21.65
A4562 [Pessary, Non Rubber,Any Type $53.92
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A4565 |[Slings $17.00
A4570 ([Splint $24.28
A4580 |Cast Supplies $29.20
A4595 [ Suppl 2 Lead Per Month Tens $9.65
A4604 |Tubing With Heating Element $60.33
A4605 [Trach Suction Cath Close Sys $17.18
A4606 |Oxygen Probe Used W Oximeter $61.03
A4608 [Transtracheal Oxygen Cath $52.52
A4611 (Battery, Heavy Duty; Replacement For Patient Owned Vent $185.92
A4612 [Battery Cables; Replacement For Patient-Owned Ventilato $75.64
A4613 [Battery Charger; Replacement For Patient-Owned Ventilat $116.00
A4614 ([Hand-Held Pefr Meter $12.37
A4615 |Cannula, Nasal $0.75
A4616 |[Tubing, Unspecified Length $0.06
A4617 [Mouth Piece $2.15
A4618 [Breathing Circuits $8.41
A4619 |[Face Tent $1.94
A4620 [Variable Concentration Mask $0.66
A4623 [Tracheostomy, Inner Cannula (Replacement Only) $6.19
A4624 ([Tracheal Suction Catheter, Any Type, Each $3.16
A4625 ([Trach Care Kit For New Trach $5.58
A4626 [Tracheostomy Cleaning Brush, Each $2.57
A4627 ([Spacer, Bag Or Reservoir, With Or Without Mask, For Use $16.78
A4628 |[Oropharyngeal Suction Cath $3.83
A4629 |Tracheostomy Care Kit $4.85
A4630 [Replacement Batteries. Medically Necessary T.E.N.S. O $5.92
A4633 |Uvl Replacement Bulb $43.00
A4635 ([Underarm Pad, Crutch, Replacement, Each $4.85
A4636 [Replacement, Handgrip, Cane, Crutch, Or Walker, Each $3.38
A4637 [Replacement, Tip, Cane, Crutch, Walker, Each. $2.00
A4640 ([Replacement Pad For Use With Medically Necessary Altern $59.92
A4641 ([Supply Of Radiopharmaceutical Diagnostic Imaging Agent $235.48
A4657 |Dialysis Syringe W/Wo Needle $0.43
A4750 |Art Or Venous Blood Tubing $6.45
A4772 |Blood Glucose Test Strips $5.12
A4927 [Non-Sterile Gloves $8.19
A4930 [Sterile, Gloves Per Pair $S0.74
A5051 [Pouch, Closed; With Barrier Attached (1 Piece) $2.21
A5052 ([Pouch, Closed; Without Barrier Attached (1 Piece) $1.35
A5053 ([Pouch, Closed; For Use On Faceplate $1.40
A5054 [Pouch, Closed; For Use On Barrier With Flange (2 Piece) $1.36
A5055 |Stoma Cap $1.53
A5056 |1 Pc Ost Pouch W Filter $4.90
A5057 |1 Pc Ost Pou W Built-In Conv $10.06
A5061 [Pouch, Drainable; With Barrier Attached (1 Piece) $3.29
A5062 [Pouch, Drainable; Without Barrier Attached (1 Piece) $2.08
A5063 [Pouch, Drainable; For Use On Barrier With Flange (2 Pie $2.11
A5071 [Pouch, Urinary; With Barrier Attached (1 Piece) $4.54
A5072 [Pouch, Urinary; Without Barrier Attached (1 Piece) $3.52
A5073 [Pouch, Urinary; For Use On Barrier With Flange (2 Piece $3.04
A5081 [Continent Device; Plug For Continent Stoma $2.65
A5082 [Continent Device; Catheter For Continent Stoma $11.26
A5083 [Stoma Absorptive Cover $1.80
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A5093 [Ostomy Accessory; Convex Insert $1.85
A5102 [Bedside Drainage Bottle, Rigid Or Expandable $27.84
A5105 [Urinary Suspensory; With Leg Bag, With Or Without Tube $36.75
A5112 [Urinary Leg Bag; Latex $29.80
A5113 |Leg Strap; Latex, Per Set $3.79
A5114 (Leg Strap; Foam Or Fabric, Per Set $8.46
A5120 [Skin Barrier, Wipe Or Swab $0.27
A5121 ([Skin Barrier; Solid, 6 X 6 Or Equivalent, Each $7.08
A5122 [Skin Barrier; Solid, 8 X 8 Or Equivalent, Each $12.16
A5126 [Adhesive; Disc Or Foam Pad $1.26
A5131 [Appliance Cleaner, Incontinence And Ostomy Appliances, $15.01
A5200 [Percutaneous Catheter Anchor $11.91
A5500 |Diab Shoe For Density Insert $66.62
A5501 [Diabetic Custom Molded Shoe $199.83
A5503 [Diabetic Shoe W/Roller/Rockr $32.46
A5504 [Diabetic Shoe With Wedge $32.46
A5505 [Diab Shoe W/Metatarsal Bar $32.46
A5506 [Diabetic Shoe W/Off Set Heel $32.46
A5507 |Modification Diabetic Shoe $32.46
A5512 [Multi Den Insert Direct Form $27.17
A5513 [Multi Den Insert Custom Mold $40.56
A6010 [Collagen Based Wound Filler $32.45
A6011 |Collagen Gel/Paste Wound Fil $2.39
A6021 [Collagen Dressing <=16 Sq In $8.07
A6022 [Collagen Drsg>6<=48 Sq In $22.02
A6023 [Collagen Dressing >48 Sq In $199.40
A6024 |Collagen Dsg Wound Filler $6.48
A6025 [Silicone Gel Sheet, Each $7.53
A6154 |Wound Pouch Each $15.05
A6196 [Alginate Dressing <=16 Sq In $7.69
A6197 |Alginate Drsg >16 <=48 5q In $17.33
A6199 |Alginate Drsg Wound Filler $5.54
A6203 |Composite Drsg <= 16 Sq In $2.29
A6204 ([Composite Drsg >16<=48 Sq In $6.52
A6207 |Contact Layer >16<=48 Sq In $7.68
A6209 [Foam Drsg<=16 Sq In W/O Bdr $2.70
A6210 |Foam Drg >16<=48 Sq In W/O B $20.87
A6211 |[Foam Drg > 48 Sq In W/O Brdr $49.85
A6212 [Foam Drg<=16 Sq In W/Border $10.23
A6213 |Foam Drg >16<=48 Sq In W/Bdr $7.72
A6214 [Foam Drg>48Sq In W/Border $10.78
A6216 |Non-Sterile Gauze<=16 5q In $0.05
A6219 |[Gauze <=16Sq In W/Border $1.01
A6220 |Gauze >16 <=48 Sq In W/Bordr $0.98
A6222 ([Gauze <=16 In No W/Sal W/O B $1.20
A6223 |Gauze >16<=48 No W/Sal W/O B $2.54
A6224 |[Gauze > 48 In No W/Sal W/O B $3.79
A6229 |Gauze >16<=48 Sq In Watr/Sal $3.79
A6231 [Hydrogel Dsg<=16 Sq In $4.91
A6232 |[Hydrogel Dsg>16<=48 Sq In $7.20
A6233 [Hydrogel Dressing >48 Sq In $20.10
A6234 |[Hydrocolld Drg <=16 W/O Bdr $6.85
A6235 [Hydrocolld Drg >16<=48 W/O B $17.61
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A6236 |Hydrocolld Drg>48 In W/O B $28.55
A6237 [Hydrocolld Drg <=16 In W/Bdr $8.35
A6238 |Hydrocolld Drg >16<=48 W/Bdr $23.89
A6240 [Hydrocolld Drg Filler Paste $12.83
A6241 |Hydrocolloid Drg Filler Dry $2.68
A6242 [Hydrogel Drg <=16 In W/O Bdr $6.39
A6243 |Hydrogel Drg >16<=48 W/O Bdr $12.91
A6244 |[Hydrogel Drg >48 In W/O Bdr $41.16
A6245 |Hydrogel Drg <= 16 In W/Bdr $7.60
A6246 |[Hydrogel Drg >16<=48 In W/B $10.40
A6247 |Hydrogel Drg > 48 Sq In W/B $24.93
A6248 [Hydrogel Drsg Gel Filler $17.01
A6250 [Skin Seal Protect Moisturizr $6.61
A6251 |[Absorpt Drg<=16SqIn W/O B $2.10
A6252 |Absorpt Drg >16 <=48 W/O Bdr $3.07
A6253 |Absorpt Drg > 48 Sq In W/O B $5.10
A6254 |Absorpt Drg <=16 Sq In W/Bdr $1.27
A6255 |[Absorpt Drg >16<=48 In W/Bdr $3.18
A6257 |Transparent Film <= 16 Sq In $1.60
A6258 [Transparent Film >16<=48 In $4.52
A6259 [Transparent Film > 48 Sq In $11.47
A6261 [Wound Filler Gel/Paste /Oz $37.63
A6266 |Impreg Gauze No H20/Sal/Yard $2.02
A6402 [Sterile Gauze <=16Sq In $0.13
A6403 |[Sterile Gauze>16 <=48 Sq In $0.31
A6407 [Packing Strips, Non-Impreg $2.00
A6410 |Sterile Eye Pad $0.41
A6411 |[Non-Sterile Eye Pad $4.30
A6412 |Occlusive Eye Patch $2.73
A6441 |[Pad Band W>=3"<5"/Yd $0.71
A6442 |Conform Band N/S W<3"/Yd $0.16
A6443 [Conform Band N/S W>=3"<5"/Yd $0.30
A6444 |Conform Band N/S W>=5"/Yd $0.59
A6445 [Conform Band SW <3"/Yd $0.34
A6446 |[Conform Band S W>=3"<5"/Yd $0.43
A6447 [Conform Band SW >=5"/Yd $0.71
A6448 |Lt Compres Band <3"/Yd $1.21
A6449 |Lt Compres Band >=3" <5"/Yd $1.84
A6450 |Lt Compres Band >=5"/Yd $5.41
A6451 |[Mod Compres Band W>=3"<5"/Yd $11.25
A6452 [High Compres Band W>=3"<5"Yd $5.37
A6453 [Self-Adher Band W <3"/Yd $0.65
A6454 [Self-Adher Band W>=3" <5"/Yd $0.82
A6455 [Self-Adher Band >=5"/Yd $1.46
A6456 |Zinc Paste Band W >=3"<5"/Yd $0.85
A6457 |[Tubular Dressing $1.20
A6550 [Neg Pres Wound Ther Drsg Set $24.77
A7000 [Disposable Canister For Pump $8.10
A7001 [Nondisposable Pump Canister $34.66
A7002 |Tubing Used W Suction Pump $4.02
A7003 [Nebulizer Administration Set $2.88
A7004 |Disposable Nebulizer Sml Vol $1.89
A7005 [Nondisposable Nebulizer Set $29.17
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A7006 [Filtered Nebulizer Admin Set $10.00
A7007 [Lg Vol Nebulizer Disposable $4.85
A7008 |Disposable Nebulizer Prefill $7.53
A7009 [Nebulizer Reservoir Bottle $44.06
A7010 [Disposable Corrugated Tubing $24.72
A7012 [Nebulizer Water Collec Devic $3.96
A7013 [Disposable Compressor Filter $0.86
A7014 [Compressor Nondispos Filter $4.69
A7015 |Aerosol Mask Used W Nebulize $1.79
A7017 [Nebulizer Not Used W Oxygen $5.37
A7018 |Water Distilled W/Nebulizer $0.40
A7020 [Interface For Cough Stimulating Device $15.16
A7025 [Replace Chest Compress Vest $455.72
A7026 [Replace Chst Cmprss Sys Hose $30.13
A7027 [Combination Oral/Nasal Mask $195.43
A7028 [Repl Oral Cushion Combo Mask $51.93
A7029 [Repl Nasal Pillow Comb Mask $21.21
A7030 [Cpap Full Face Mask $156.34
A7031 [Replacement Facemask Interfa $63.02
A7032 [Replacement Nasal Cushion $36.60
A7033 [Replacement Nasal Pillows $25.66
A7034 [Nasal Application Device $106.22
A7035 [Pos Airway Press Headgear $35.88
A7036 [Pos Airway Press Chinstrap $16.42
A7037 [Pos Airway Pressure Tubing $37.03
A7038 [Pos Airway Pressure Filter $4.89
A7039 |Filter, Non Disposable W Pap $13.84
A7040 |One Way Chest Drain Valve $42.95
A7041 |Water Seal Drain Container $80.66
A7044 |Pap Oral Interface $109.20
A7045 [Repl Exhalation Port For Pap $17.57
A7046 ([Repl Water Chamber, Pap Dev $17.61
A7047 [Resp Suction Oral Interface $127.95
A7048 [Vacuum Drain Bottle/Tube Kit $44.70
A7501 [Tracheostoma Valve W Diaphra $110.04
A7502 [Replacement Diaphragm/Fplate $52.31
A7503 |Hmes Filter Holder Or Cap $11.88
A7504 [Tracheostoma Hmes Filter $0.71
A7505 [Hmes Or Trach Valve Housing $4.91
A7506 [Hmes/Trachvalve Adhesivedisk $0.35
A7507 |Integrated Filter & Holder $2.60
A7508 [Housing & Integrated Adhesiv $3.00
A7509 [Heat & Moisture Exchange Sys $1.48
A7520 [Trach/Laryn Tube Non-Cuffed $49.76
A7521 [Trach/Laryn Tube Cuffed $49.64
A7522 [Trach/Laryn Tube Stainless $47.32
A7524 |[Tracheostoma Stent/Stud/Bttn $81.10
A7525 |Tracheostomy Mask $2.17
A7526 [Tracheostomy Tube Collar $3.54
A7527 |Trach/Laryn Tube Plug/Stop $3.75
A8000 [Soft Protect Helmet Prefab $98.35
A8001 [Hard Protect Helmet Prefab $98.35
A8002 [Soft Protect Helmet Custom $433.46

Page 7




CODE PROCEDURE FEE

A8003 [Hard Protect Helmet Custom $433.46
A9500 [Technetium Tc 99M Sestamibi $90.70
A9502 [Technetium Tc99M Tetrofosmin $260.00
A9505 [Thallous Chloride Tl 201/Mci $30.11
A9517 |Th 1131 So lodide Cap Millic $64.78
A9699 [Noc Therapeutic Radiopharm $25.81
A9700 [Echocardiography Contrast $233.60
E0100 |Cane, Includes Canes Of All Materials, Adjustable Or Fi $18.06
E0105 |Cane, Quad Or Three Prong, Includes Canes Of All Materi $43.94
E0110 [Crutch, Forearm, Includes Crutches Of Various Materials $73.94
E0111 |[Crutch Forearm, Includes Crutches Of Various Materials, $46.68
E0112 |Crutches Underarm, Wood, Adjustable Or Fixed, Pair, Wit $34.18
E0113 |Crutch Underarm, Wood, Adjustable Or Fixed, Each, With $20.00
E0114 |Crutches Underarm, Aluminum, Adjustable Or Fixed, Pair, $44.97
E0116 |Crutch Underarm, Aluminum, Adjustable Or Fixed, Each, W $26.25
E0117 |Underarm Springassist Crutch $201.92
E0130 |Walker, Rigid (Pickup), Adjustable Or Fixed Height $66.46
E0135 |Walker, Folding (Pickup), Adjustable Or Fixed Height $78.38
E0140 |Walker W Trunk Support $325.75
E0141 [Walker Wheeled, Without Seat $109.09
E0143 |Folding Walker Wheeled Without Seat $114.58
E0144 |[Enclosed Walker W Rear Seat $287.59
E0147 |Heavy Duty, Multiple Breaking System, Variable Wheel Re $326.47
E0148 |Heavyduty Walker No Wheels $114.74
E0149 |Heavy Duty Wheeled Walker $201.57
E0153 [Platform Attachment, Forearm Crutch, Each $56.29
E0154 [Platform Attachment, Walker, Each $66.28
E0155 [Wheel Attachment, Rigid Pick-Up Walker $29.87
E0156 |Seat Attachment, Walker $21.26
E0157 [Crutch Attachment, Walker, Each $77.53
E0158 |Leg Extensions For A Walker $29.26
E0159 |Brake For Wheeled Walker $16.12
E0160 |Commode Chair, Stationary With Pail Or Pan $31.27
EO161 [Sitz Type Bath, Portable, Fits Over Commode Seat, With $21.09
E0163 |Commode Chair, Stationary, With Fixed Arms $97.46
E0165 [Commode Chair, Mobile With Pail Or Pan $161.77
E0167 [Pail Or Pan For Use With Commode Chair $11.37
E0168 |Heavyduty/Wide Commode Chair $158.14
E0170 [Commode Chair Electric $168.41
E0171 |[Commode Chair Non-Electric $30.32
E0175 [Foot Rest, For Use With Commode Chair, Each $62.68
E0181 [Pressure Pad, Alternating With Pump, Heavy Duty $29.44
E0182 |Pump For Alternating Pressure Pad $18.75
E0184 |Flotation Mattress, Dry $156.61
E0185 [Decubitus Care Pad, Flotation Or Gel Pad With Foam Leve $257.29
E0186 |Air Pressure Mattress $258.41
E0187 [Water Pressure Mattress $261.90
E0188 |Synthetic Sheepskin Pad $24.84
E0189 |Lambswool Sheepskin Pad, Any Size $51.64
E0191 |Heel Or Elbow Protector, Each $9.45
E0193 |Powered Air Flotation Bed (Low Air Loss Therapy) $60.92
E0194 |Air Fluidized Bed $27,285.90
E0196 |Gel Pressure Mattress $304.85
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E0Q197 |Air Pressure Pad For Mattress $209.67
E0198 |Water Pressure Pad For Mattr $209.67
E0199 |Dry Pressure Pad For Mattress (E.G., Eggcrate) $30.33
E0200 |Heat Lamp, Without Stand (Table Model), Includes Bulb, $63.78
E0202 |Phototherapy (Bilirubin) Light With Photometer $44.39
E0205 |Heat Lamp, With Stand, Includes Bulb, Or Infrared Eleme $15.30
E0235 |Paraffin Bath Unit, Portable $12.62
E0240 [Bath/Shower Chair $364.51
E0244 |Raised Toilet Seat $47.88
E0245 |[Tub Stool Or Bench $63.04
E0249 |Pad For Water Circulating Heat Unit $94.25
E0250 |Hospital Bed, Fixed Height, With Mattress $749.22
E0251 |Hospital Bed, With Side Rails, Fixed Height, Without Ma $662.24
E0255 |Hospital Bed, Variable Height, (Hi-Lo), With Mattress $1,007.12
E0256 |Hospital Bed, Variable Height, Hi-Lo, With Any Type Sid $800.27
E0260 |Hospital Bed, Semi-Electric, (Head And Foot Adjustment) $123.91
E0261 |Hospital Bed, Semi-Electric (Head And Foot Adjustment), $1,177.08
E0265 |Hospital Bed, Total Electric (Head, Foot And Height Adj $1,787.36
E0266 |Hospital Bed, With Side Rails, Total Electric Head, Foo $1,639.40
E0271 [Mattress, Innerspring $210.10
E0272 [Mattress, Foam Rubber $191.50
E0275 |[Bed Pan, Standard, Metal Or Plastic $14.48
E0276 [Bed Pan, Fracture, Metal Or Plastic $12.58
E0277 |Alternating Pressure Mattress $601.41
E0290 |Hospital Bed, Fixed Height, Without Side Rails, With Ma $645.32
E0291 |Hospital Bed, Fixed Height, Without Side Rails, Without $475.87
E0292 |Hosp Bed Var Ht No Sr W/Matt $772.85
E0293 [Hosp Bed Var Ht No Sr No Mat $667.79
E0294 |Hospital Bed, Semi-Electric (Head And Foot Adjustment), $1,170.26
E0295 |Hospital Bed,Semi-Electric (Head And Foot Adjustment), $90.74
E0296 |Hospital Bed, Total Electric (Head, Foot And Height Adj $1,396.00
E0297 |Hospital Bed, Total Electric (Head, Foot And Height Adj $1,252.40
E0300 |Enclosed Ped Crib Hosp Grade $2,563.53
E0301 |Hd Hosp Bed, 350-600 Lbs $239.74
E0302 |Ex Hd Hosp Bed > 600 Lbs $646.11
E0303 |Hosp Bed Hvy Dty Xtra Wide $269.75
E0304 [Hosp Bed Xtra Hvy Dty X Wide $695.99
E0305 |Bed Side Rails, Half Length $12.26
E0310 |Bed Side Rails, Full Length $15.31
E0325 |Urinal, Male, Standard $8.13
E0326 |Urinal, Female, Any Material $9.95
E0328 [Ped Hospital Bed, Manual Cost Invoice + 5%
E0329 |Ped Hospital Bed Semi/Elect Cost Invoice + 5%
E0371 [Nonpower Mattress Overlay $393.63
E0372 |Powered Air Mattress Overlay $477.65
E0373 [Nonpowered Pressure Mattress $547.15
E0424 |Stationary Compressed Gaseous Oxygen System, Rental; In $171.63
E0430 |[Oxygen System, Portable Using Gaseous Oxygen, Allowance $321.37
E0431 |Portable Gaseous Oxygen System, Rental; Includes Regula $26.99
E0433 |Portable Liquid Oxygen Sys $49.96
E0434 |Portable Liquid Oxygen System, Rental; Includes Portabl $28.70
E0435 |Oxygen System, Portable/Stationary Liquid System, Inclu $1,960.85
E0439 [Stationary Liquid Oxygen System, Rental; Includes Use O $171.63
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E0440 [Stationary Liquid Oxygen System, Includes Use Of Reserv $3,571.68
E0441 |Oxygen Contents, Gaseous, Per Unit (For Use With Owned $74.94
E0442 |Oxygen Contents, Liquid, Per Unit (For Use With Owned L $74.94
E0443 |Portable Oxygen Contents, Gaseous, Per Unit (For Use On $74.94
E0444 |Portable Oxygen Contents, Liquid, Per Unit (For Use Onl $74.94
EO0445 |Oximeter Non-Invasive $206.09
E0465 |Home Vent Invasive Interface $975.35
EO466 |Home Vent Non-Invasive Inter $975.35
E0470 |Rad W/O Backup Non-Inv Intfc $231.73
E0471 |Rad W/Backup Non Inv Intrfc $463.22
E0472 |Rad W Backup Invasive Intrfc $492.94
E0480 [Percusser, Mechanical Home Model $31.11
E0482 |Cough Stimulating Device $452.79
E0483 |Chest Compression Gen System $1,113.94
E0484 [Non-Elec Oscillatory Pep Dvc $38.69
E0500 |lppb Machines With Manual Valves External Power Source, $81.25
EO550 |Humidifier, Durable For Extensive Supplemental Humidifi $35.92
EO555 [Humidifier, Durable, Glass Or Autoclavable Plastic Bott $37.51
E0560 |Humidifier, Durable For Supplemental Humidification Dur $162.31
E0561 |Humidifier Nonheated W Pap $96.63
E0562 |Humidifier Heated Used W Pap $22.68
E0565 |Compressor, Air Power Source For Equipment Which Is Not $47.16
E0570 |Nebulizer, With Compressor E.G., Devilbiss Pulmo-Aid $104.49
E0572 |Aerosol Compressor Adjust Pr $39.38
E0574 |Ultrasonic Generator W Svneb $41.58
EO575 [Nebulizer, Self-Contained, Ultrasonic $39.51
EO580 [Nebulizer, Durable, Glass Or Autoclavable Plastic, Bott $12.06
E0585 [Nebulizer, With Compressor And Heater $31.08
E0600 |Suction Pump, Home Model $30.55
E0601 |Nasal Continuous Airway Pressure (Cpap) Device $87.71
E0602 |Breast Pump, Manual $30.92
E0603 |Electric Breast Pump $114.78
E0604 |Hosp Grade Elec Breast Pump $53.76
EO605 [Vaporizer, Room Type $21.26
E0607 |Home Blood Glucose Monitor $69.67
E0617 |Automatic Ext Defibrillator $42.38
E0618 [Apnea Monitor $262.09
E0619 [Apnea Monitor W Recorder $270.29
E0620 |Cap BId Skin Piercing Laser $916.17
E0621 [Sling Or Seat, Patient Lift, Canvas Or Nylon $77.21
E0625 |Patient Lift, Kartop, Bathtub Or Toilet Lift $926.53
E0627 |Seat Lift Mech, Electric Any $26.60
E0629 [Seat Lift Mech, Non-Electric $312.95
E0630 [Patient Lift, Hydraulic, With Seat Or Sling $75.55
E0635 |Patient Lift, Electric With Seat Or Sling $90.10
E0636 [Pt Support & Positioning Sys $1,104.95
E0637 |Sit-Stand W Seatlift Cost Invoice + 5%
E0638 [Standing Frame Sys Cost Invoice + 5%
E0641 |Multi-Position Stnd Fram Sys Cost Invoice + 5%
E0642 [Dynamic Standing Frame Cost Invoice + 5%
E0650 |Pneumatic Compressor, Non-Segmental Home Model, (Lympho $681.55
E0651 |Pneumatic Compressor, Segmental Home Model (Lymphedema $869.12
E0652 |Pneumatic Compressor, Segmental Home Model (Lymphedema $380.63
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EO655 [Pneumatic Appliance For Use With Pneumatic Compressor, $102.14
E0656 |Segmental Pneumatic Trunk $605.31
E0657 [Segmental Pneumatic Chest $568.68
E0660 |Pneumatic Appliance For Use With Pneumatic Compressor, $151.16
E0665 [Pneumatic Appliance For Use With Pneumatic Compressor, $129.65
E0666 |Pneumatic Appliance For Use Withe Pnewmatic Compressor, $125.04
E0667 |Pneumatic Appliance For Use With Segmental Pneumatic Co $260.44
E0668 |Pneumatic Appliance For Use With Segmental Pneumatic Co $355.43
E0669 |Segmental Pneumatic Appliance For Use With Pneumatic Co $173.48
E0670 |Seg Pneum Int Legs/Trunk $1,119.56
E0671 |Pressure Pneum Appl Full Leg $435.20
E0672 |Pressure Pneum Appl Full Arm $338.14
E0673 |Pressure Pneum Appl Half Leg $280.99
EO675 [Pneumatic Compression Device $402.92
E0691 |Uvl Pnl 2 Sq Ft Or Less $78.46
E0692 |Uvl Sys Panel 4 Ft $98.53
E0693 [Uvl Sys Panel 6 Ft $120.89
E0694 |Usl Md Cabinet Sys 6 Ft $461.71
E0705 [Transfer Board Or Device $44.34
E0720 [Tens, Two Lead, Stimulates One Area $27.31
E0730 [Tens, Four Lead, Stimulates Two Areas $27.50
E0744 [Neuromuscular Stimulator For Scoliosis $68.84
E0745 |Neuromuscular Stimulant, Electronic Shock Unit, Any Typ $59.30
E0747 |Osteogenesis Stimulator (Non-Invasive) $3,463.40
E0748 |Osteogenic Stimulator Spinal $3,337.84
E0760 |Osteogen Ultrasound Stimltor $338.77
E0762 |Trans Elec Jt Stim Dev Sys $1,152.11
EO0764 [Functional Neuromuscularstim $1,152.11
E0765 |Nerve Stimulator For Tx N&V $88.15
EQ766 |Elec Stim Cancer Treatment $411.83
E0776 [lv Pole $22.31
E0779 |Amb Infusion Pump Mechanical $16.76
E0780 |Mech Amb Infusion Pump <8Hrs $10.87
E0781 |External Ambulatory Infusion Pump With Administrative E $251.60
E0782 |Parenteral Infusion Pump, Implantable $3,110.54
E0783 |Programmable Infusion Pump $729.15
E0784 |Ext Amb Infusn Pump Insulin $4,374.34
E0785 [Replacement Impl Pump Cathet $492.75
E0786 |Implantable Pump Replacement $8,367.23
E0791 [Pareneral Infusion Pump, Stationary $193.27
E0840 |Traction Frame,Attached To Headboard, Simple Cervical T $4.92
E0849 |[Cervical Pneum Trac Equip $44.99
E0850 |Traction Stand, Free Standing, Simple Cervical Traction $8.29
E0855 [Cervical Traction Equipment $43.15
E0856 |Cervic Collar W Air Bladders $161.38
E0860 [Traction Equipment, Overdoor $36.46
E0870 |Traction Frame, Attached To Footboard, Simple Extremity $7.79
E0880 [Traction Stand, Free Standing Simple Extremity Traction $9.90
E0890 |Traction Frame, Attached To Footboard, Simple Pelvic Tr $8.36
E0900 [Traction Stand, Free Standing Simple Pelvic Traction $10.11
E0910 |Trapeze Bars, A/K/A Patient Helper, Attached To Bed, Co $16.22
E0911 [Hd Trapeze Bar Attach To Bed $194.57
E0912 |Hd Trapeze Bar Free Standing $194.57
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E0920 [Fracture Frame, Attached To Bed, Sophisticated Pelvic T $35.06
E0930 |Fracture Frame, Free Standing Sophisticated Pelvic Trac $32.04
E0935 |Passive Motion Exercise Device $21.52
E0936 |Cpm Device, Other Than Knee $21.52
E0940 [Trapeze Bar, Free Standing, Complete With Grab Bar $24.78
E0941 |Gravity Assisted Traction Device, Any Type $39.25
E0942 |Cervcal Head Harness/Halter $17.52
E0944 |Pelvic Belt/Harness/Boot $43.42
E0945 |Extremity Belt/Harness $41.94
E0946 [Fracture, Frame, Dual With Cross Bars, Attached To Bed, S44.14
E0947 |Fracture Frame, Attachments For Complex Pelvic Traction $47.83
E0948 |Fracture Frame, Attachments For Complex Cervical Tracti $46.26
E0950 |Tray $98.37
E0951 |Loop Heel, Each $17.83
E0952 |Loop Toe, Each $17.83
E0955 [Cushioned Headrest $168.57
E0956 |W/C Lateral Trunk/Hip Suppor $81.70
E0957 |W/C Medial Thigh Support $114.33
E0958 |Wheelchair Attachment To Convert Any Wheelchair To One $355.80
E0959 |Amputee Adapter (Device Used To Compensate For Transfer $44.09
E0960 |W/C Shoulder Harness/Straps $82.16
E0961 [Brake Extension, For Wheelchair $28.16
E0966 |Hook On Head Rest Extention $61.27
E0967 |Man Wc Rim/Projection Rep Ea $6.30
E0968 |Commode Seat, Wheelchair $159.41
E0969 |Narrowing Device, Wheelchair $11.46
E0970 [No.2 Footplates, Except For Elevating Leg Rest $39.22
E0971 |Anti-Tipping Device Wheelchairs $52.88
E0973 |Adjustable Height Detachable Arms, Desk Or Full Length, $99.09
E0974 |Grade-Aid (Device To Prevent Rolling Back On An Incli $63.51
E0978 |Belt, Safety With Airplane Buckle, Wheelchair $42.34
E0980 |Safety Vest, Wheelchair $31.27
E0981 |[Seat Upholstery, Replacement $42.58
E0982 [Back Upholstery, Replacement $46.53
E0983 |Add Pwr Joystick $256.13
E0984 |Add Pwr Tiller $2,001.88
E0985 |W/C Seat Lift Mechanism $212.55
E0986 |Man W/C Push-Rim Powr System $4,677.16
E0988 |Lever-Activated Wheel Drive $313.66
E0990 |Elevating Leg Rest, Each $9.26
E0992 |Solid Seat Insert $90.03
E0994 |Arm Rest, Each $14.18
E0995 |Woc Calf Rest, Pad Replacemnt $28.77
E1002 |Pwr Seat Tilt $2,283.87
E1003 [Pwr Seat Recline $3,965.74
E1004 |Pwr Seat Recline Mech $4,397.19
E1005 |[Pwr Seat Recline Pwr $4,759.62
E1006 |Pwr Seat Combo W/O Shear $5,830.09
E1007 [Pwr Seat Combo W/Shear $7,418.27
E1008 |Pwr Seat Combo Pwr Shear $7,245.06
E1010 |Add Pwr Leg Elevation $947.92
E1012 |Ctr Mount Pwr Elev Leg Rest $877.92
E1014 |Reclining Back Add Ped W/C $382.60
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E1015 |Shock Absorber For Man W/C $120.19
E1016 |[Shock Absorber For Power W/C $108.83
E1020 |Residual Limb Support System $219.81
E1028 |W/C Manual Swingaway $177.41
E1029 |W/C Vent Tray Fixed $333.72
E1030 |W/C Vent Tray Gimbaled $1,052.35
E1035 |Patient Transfer System $642.52
E1036 |Patient Transfer System >300 $900.73
E1050 |Fully-Reclining Wheelchair, Fixed Full Length Arms Elev $921.71
E1060 |Fully-Reclining Wheelchair, Detachable Arms (Desk Or Fu $1,049.22
E1070 |Fully-Reclining Wheelchair, Detachable Arms (Desk Or Fu $966.98
E1083 |Hemi-Wheelchair, Fixed Full Length Arms, Swing Away Det $683.45
E1084 |Hemi-Wheelchair, Detachable Arms Desk Or Full Length Ar $867.83
E1085 |Hemi-Wheelchair, Fixed Full Length Arms, Swing Away Det $610.34
E1086 |Hemi-Wheelchair Detachable Arms Desk Or Full Length, Sw $745.96
E1087 [|High Strength Lightweight Wheelchair,Fixed Full Length $1,092.73
E1088 |High Strength Lightweight Wheelchair,Detachable Arms De $1,190.94
E1089 [High Strength Lightweight Wheelchair, Fixed Length Arms $956.58
E1090 |Semi-Reclining Wheelchair, Fixed Full Length Arms, Swin $1,085.79
E1092 |Wide Heavy Duty Wheel Chair, Detachable Arms Desk Of Fu $1,101.03
E1093 |Wide Heavy Duty Wheelchair, Detachable Arms Desk Or Ful $998.40
E1100 |Semi-Reclining Wheelchair, Fixed Full Length Arms, Elev $869.40
E1110 |Semi-Reclining Wheelchair, Detachable Arms (Desk Or Ful $939.56
E1130 |Standard Wheelchair, Fixed Full Length Arms, Swing Away $432.70
E1140 |Standard Wheelchair, Detachable Arms (Desk Or Full Leng $640.18
E1150 |Standard Wheelchair, Detachable Arms (Desk Or Full Leng $726.11
E1160 |Standard Wheelchair, Fixed Full Length Arms, Elevating $563.70
E1161 [Manual Adult Wc W Tiltinspac $2,275.10
E1170 |Amputee Wheelchair, Fixed Full Length Arms, Elevating L $736.92
E1171 |Amputee Wheelchair, Fixed Full Length Arms, Without Foo $709.30
E1172 |Amputee Wheelchair, Detachable Arms (Desk Or Full Lengt $736.30
E1180 |Amputee Wheelchair, Detachable Arms (Desk Or Full Lengt $863.09
E1190 |Amputee Wheelchair, Detachable Arms (Desk Or Full Lengt $971.19
E1195 [Heavy Duty Wheelchair, Fixed Full Length Arms, Swing Aw $946.29
E1200 |Amputee Wheelchair, Fixed Full Length Arms, Swing Away $752.04
E1221 |Woc Fixed Arm, Footrests $49.80
E1222 |Woc Fixed Arm ,Elevating Legrests $71.03
E1223 [Wc Detachable Arms, Footrests $77.56
E1224 |Wc Detachable Arms, Elevating Leg Rests $85.02
E1225 [Manual Wheelchair Accesory $47.37
E1226 |Manual Wheelchair Accessory $489.37
E1227 |Special Height Arms For Wc $247.16
E1228 |Special Back Height For Wc $29.36
E1230 |Power Operated Vehicle, (E.G. Amigo) Indicate Brand Na $2,140.36
E1232 |Folding Ped Wc Tilt-In-Space $2,240.59
E1233 |Rig Ped Wc Tltnspc W/O Seat $2,321.61
E1234 |Fld Ped Wc Tltnspc W/O Seat $2,021.13
E1235 |Rigid Ped Wc Adjustable $1,946.19
E1236 |Folding Ped Wc Adjustable $1,717.04
E1237 |Rgd Ped Wc Adjstabl W/O Seat $1,732.04
E1238 |Fld Ped Wc Adjstabl W/O Seat $1,717.04
E1240 |Ligthweight Wheelchair, Detachable Arms,(Desk Or Full L $870.75
E1250 |Lightweight Wheelchair, Fixed Full Length Arms, Swing A $638.06
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E1260 |Lightweight Wheelchair, Detachable Arms (Desk Or Full L $838.49
E1270 |Lightweight Wheelchair, Fixed Full Length Arms, Elevati $697.00
E1280 |Heavy Duty Wheelchair, Detachable Arms (Desk Or Full Le $1,082.75
E1285 |Heavy Duty Wheelchair, Fixed Full Length Arms, Swing Aw $954.59
E129